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A  WORD  FROM  THE  CHIEF 

New  Reporting  System  Field  Tested: 

The  advent  of  new  Federal  programs  has 
put  an  added  burden  for  reporting  on 
local  health  agencies.  Some  required  re- 
ports have  seemed  to  duplicate  data,  time 
and  effort.  Because  of  this,  the  nursing 
supervisors  have  worked  with  Gary  Blewett 
of  the  SDH&ES  staff  to  develop  a  new  form 
from  which  the  computer  can  extract  al- 
most any  kind  of  information. 

The  Great  Falls  and  Billings  City- 
County  Health  Departments  are  presently 
field  testing  these  new  daily  reporting 
forms.     When  the  "bugs"  are  all  exposed, 
the  data  on  the  forms  will  be  keypunched 
and  fed  to  the  computer.     This  should  be 
set  up  by  the  first  of  January,  1977. 

It  is  difficult  to  predict  now  how 
many  of  you  may  wish  to  change  to  this  new 
system.     I  believe  it  will  be  left  up  to 
you  to  decide  which  reporting  system  will 
work  best.    At  this  time,  I  am  willing  to 
continue  the  card  system  for  whomever  opts 
to  remain  with  that  system.    This  may 
change . 

Necessity  of  Reporting : 

It  is  becoming  increasingly  important , 
however ,  that  we  have  reports  from  local 
nurses.     Beth  Richter,  who  is  employed  by 
the  Commission  on  Local  Government  to  de- 
vise new  health  laws,  met  with  the  members 
of  the  Commission  this  past  month.  As 
part  of  the  "minimum  services"  prescribed 
for  each  county,  she  had  listed  "at  least 
part-time  nursing  services."     She  was  sur- 
prised to  find  herself  in  the  uncomfor- 
table spot  of  defending  public  health 
nursing  to  this  group  of  men  who,  for  the 
most  part,  had  not  been  sold  on  such 
services.     They  asked  for  proof  that 
having  a  nurse  in  a  county  produces  a 
positive  impact.     She  was  hard  pressed  to 


reply  and  immediately  called  us  for 
assistance. 

Two  stories  were  relayed  bv  members 
of  the  Commission  {which  include  a  mayor, 
a  city  manager,  a  college  professor, 
county  commissioners  and  state  legisla- 
tors) : 

1)  A  county  board  member  dis- 
covered that  the  county- 
employed  nurse  "had  been 
on  vacation  for  one  month, 
and  no  one  had  missed  her." 

2)  A  school  nurse  sent  home  a 
report  that  a  school  child's 
eyes  had  been  tested  and 
were  found  normal .     Within  a 
month,  the  family  discovered 
that  the  child  was  going 
blind  in  one  eye. 

Program  Evaluation: 

Mrs.  Richter  proposes  that  the  word 
"supervision"  be  removed  from  the  lav; 
and  substituted  by  "evaluation."    The  bee 
would  then  be  on  the  Nursing  Bureau  to 
prove  that  nursing  services  are  worth  the 
expense  to  the  taxpayers. 

To  evaluate  programs,  one  must  have 
something  to  start  with.     Presently,  we 
would  find  evaluation  of  services  extre- 
mely difficult  —  especially  in  those 
areas  from  v/hich  we  receive  no  reports. 
(Some  of  you  have  sent  in  no  IBM  cards 
this  year.)     Think  about  this  a  little. 
It's  the  same  old  song  I've  been  singing 
for  years,  but  each  one  brings  us  closer 
to  the  day  of  reckoning.     Gone  are  the 
days  when  county  boards  v/ill  v/elcome  nur- 
sing services  just  for  the  "good"  they  do. 


Virginia  Geiger  Kenyon  / 
Chief  .,  -/V  X 

Bureau  of  Nursing 
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MEW  FACES  Km  MEVJ  PLACES 


Mary  II,  McLaughlin  comes  to  us  from 
Bismarck,  North  Dakota,  where  she  served 
as  Director  of  Nursing  and  Deputy  Health 
Officer  for  the  Bismarck  City  Nursing  Ser- 
vice.    Mary  also  has  worked  as  a  staff 
nurse  with  the  Portland,  Oregon,  Visiting 
Nurse  Service  and  the  Saint  Louis  County 
Health  Dei5artraent  in  Duluth. ,  Minnesota. 
She  developed  and  taught  in  the  community 
nursing  program  at  Miary  College  in 
Bismarck.     Miss  McLaughlin  attended 
■lercy  Hospital  School  of  Nursing,  tlie 
Catholic  University  of  Am.erica.  Her 
children  Julie  and  Antliony  are  17  and  14 
years  of  age,  respectively. 

Mary  is  a  generalized  nursing  con- 
sultant, and  recently  was  assigned  to 
the  northcentral  coxinties  (see  map,  page  3) 


Barbara  Ferriz  is  a  Minnesota  native 
who  arrived  in  Helena  by  way  of  Okla- 
homa, Alaska  and,  most  recently,  Hawaii. 
Barbara's  position  with  the  State  De- 
partment of  Health  is  that  of  Maternal 
and  Child  Health  Nursing  Consultant  with 
responsibility  presently  in  the  Fam.ily 
Planning  Program.     Barbara  taught  for 
many  years,  primarily  in  the  area  of 
maternity  and  pediatric  nursing  in 
Minnesota,  Oklahoma  and  xAlaska.  She 
also  spent  two  years  in  Appalachia  as 
a  family  nurse  practitioner  in  devel- 
oping an  outpatient  care  program  and 
clinic. 

Barbara  attended  the  college  of  St. 
Teresa  in  Winona,  Minnesota  and  Boston 
College.     She  and  Husband,  Jorge  (a 
psychiatrist  with  the  Southwest  Montana 
Community  Mental  Health  Center)  have  a 
daughter,  Claudia,  v;ho  is  16. 


CoraLee  McDonnell  has  been  hired  on 
contract  to  the  Bureau  of  Nursing  to 
coordinate  the  Community  Health/VISTA 
Project  described  on  page  6.     CoraLee  is 
a  Montana  Native  and  received  her  edu- 
cation at  Montana  State  University  and 
the  University  of  Washington.  She 
recently  completed  the  Family  Nurse 
Practitioner  Program  at  MSU.  CoraLee 
has  worked  in  several  area  of  Nursing: 
public  Health,  physicians'  offices,  and 
large  and  small  hospitals.     Her  children 
are  grovm  and  include  a  daughter  and 
two  sons. 


Ann  Conyard  joined  the  Maternal  and 
Child  Health  Services  Bureau  in  March, 
1976,  to  vrork  with  the  Family  Planning 
Program.     With  Barbara's  arrival,  Ann's 
responsibility  has  expanded  to  that  of 
providing  nursing  consultation  for  the 
Crippled  Children's  Program,  although 
she  will  continue  with  family  planning 
on  an  "as  needed"  basis. 

Ann  had  previously  worked  in  Anchor- 
age, Alaska,  as  the  school  nurse  at 
X#ialey  School,  a  public  school  for  handi- 
capped and  developmentally  delayed  child- 
ren.    Her  other  nursing  experience  was  in 
Portland  with  the  Multnomah  County 
(Oregon)  Health  Department  v;here  she 
worked  as  a  staff  nurse  and  rehajjilita- 
tion  consultant,  and  at  the  University 
of  California  Medical  Center  where  she 
worked  in  open-heart  surgery. 

Ann  received  her  education  at  the 
University  of  Nevada  and  the  Boston  In- 
stitute of  Rehabilitation.     She  and 
husband.  Bill   (Superintendent  of  Boulder 

PN.iver  School  and  Hospital)  have  two  sons: 
Tim,  age  10;  and  Joe,  age  7. 
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MONTANA  STATE  DEPARTMENT  OF  HEALTH  &  ENVIRONMENTAL  SCIENCES 
Nursing  Responsibilities 
1976  -  1977  « 


Generalized  Consultants 
Elsie  Toavs 
Beverly  Mitchell 
Jo-Anne  Scott 
Mary  McLaughlin 


Geographic  Areas 
A 
B 
C 
D 


Program  Areas  -  Statewide 


MCH  Bur_eau 

Fay  Sweeney — Maternal-Child  Health 
Barbara  Ferriz — Maternal-Child  Health; 

Family  Planning 
Ann  Conyard — Crippled  Children 
Jan  Saeraan — EPSDT;  WIC 
Nellie  Burgess — EPSDT 
Mavis  Glawe — EPSDT; 

Scoliosis  Screening 

PH£  Bureau 

Char  Knaub — Tuberculosis  Control 
Elsie  Toavs — Heart,  Cancer,  Diabetes 

Nursing  Bureau 

Maxine  Ferguson — Continuing  Education 


Special  Projects 

Nursing  Bureau 

Adeil  Wallett — Community  Nurse 

Exchange  Program 
CoraLee  McDonnell — Community  Nursing/ 

VISTA  Project 
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FOUITO  VTIIILE  READING  HERE  MID  TIIEiy^. 


Drugs  and  th',^  Elderly 

An  excellent  article  on  "Drugs  and 
the  Elderly"  appears  in  Uursing  '76, 
August.     Discussed  are  the  need  for 
careful  assessment  of  the  medications 
taken  by  elderly  patients  and  the  need 
to  help  them  learn  about  their  medi- 
cations.    Author  Lawrence  Galton  states: 

"In  just  the  past  few  years, 
you've  probably  noted  a  decided  shift 
in  emphasis  in  taking  a  patient's 
history.     Where  once  the  major  effort 
was  to  elicit  a  description  of  symp- 
toms and  obtain  an  understanding  of 
signs  of  disease,  now  a  good  portion  of 
the  history  consists  of  identifying  which 
drugs — both  prescription  and  over-the- 
counter — the  patient  is  taking.     This  is 
as  it  should  be. 

"In  the  case  of  any  patient — and 
especially  an  elderly  patient  who's  more 
likely  to  be  taking  a  considerable  number 
of  preparations — a  good  hard  look  at  in- 
take is  desirable.     Health  professionals 
need  to  evaluate  the  intake,  considering 
how  much  good  each  drug  may  be  doing  and 
whether  it's  really  necessary.     They  need 
to  consider  whether  a  drug  in  itself  may 
be  producing  symptoms,  whether  it  may  be 
doing  so  by  interacting  with  another  drug 
or  even  with  a  food,  or  whether  it  may  be 
a  cause  of  nutritional  deficiency.  And 
they  need  to  act  on  the  evaluation,  eli- 
minating any  medications  that  aren't  really 
necessary  by  changing  dosage  or  other 
means,  including  dietary  supplements.    .  . 

"Your  responsibility  is  to  teach  your 
elderly  patients  how  to  derive  the 
greatest  benefit  from  their  medications 
and  how  to  elim.inate,  or  at  least  reduce, 
the  harmful  effects." 

Pre-School  Screening 

Also  in  the  August  issue  of  Nursing 
' 76,  Johnina  Smith,  Director  of  Nursing  at 
the  Adams  County  Health  Departriient  in 
Quincy,  Illinois,  describes  a  program  de- 
veloped for  screening  3-year  olds : 


"For  the  past  3  years,   the  public 
health  nurses  have  been  visiting  the  homes 
of  all  known  3-year  olds  in  the  county 
(pop.   about  70,000).     Their  goal:  to  detect 
any  problem  the  children  might  have — phys- 
ical, mental,  educational,  nutritional  or 
financial.     Before  this  program  was  started, 
.   .   .   the  nurses  had  visited  all  knoxim  new- 
borns and  then,   if  they  found  no  problems, 
didn ' t  see  them  again  until  they  entered 
kindergarten. 

"But  that's  too  late.     They  can 
develop  problems  in  the  meantime  that 
will  cause  them  to  fall  behind  their  age 
group  in  school.     This  v/ay,  by  catching 
problems  when  they're  3,  you  might  be 
able  to  solve  them,  by  the  time  the  child 
is  ready  for  kindergarten. 

"V7hen  the  nurses  go  to  a  homtc,  they 
don't  do  anything  with  the  child  during 
the  first  visit.     Instead,  tlicy  ask  the 
mother  a  series  of  questions  tiiat  not  onlv 
elicit  a  routine  medical  history  but  also 
responses  to  questions:  whether  or  not 
the  child  can  feed  himself,  liJces  to  play 
with  ot]iers,  falls  a  lot,  v;alks  up  and 
down  steps,  has  jjowel  and  bladder  control, 
obeys  conmands,  can  put  on  his  own  shoes. 
If  the  mother  brings  a  problem  to  the 
nurse's  attention,  or  the  nurse  notices 
one — for  instance,  that  the  child  doesn't 
seem  to  have  the  proper  motor  balance — 
she  asks  if  she  can  return.   .  . 

"When  the  nurse  returns,  she  screens 
the  child,  perhaps  giving  the  Denver  Deve- 
lopment Test.     Then  she  makes  v^7hatever 
referral  slie  fnels  necessar'"'  to  coirtraunitv 
agencies  or  the  family's  own  physician — 
for  instance,   for  hearing  or  vision  test  or 
further  screening  for  special  education. 

"About  a  year  ago,.    .   .   tlie  health 
department's  pediatric  advisory  committee 
suggested  that,   since  the  nurses  were  still 
routinely  seeing  newborns  also,  they  drop 
this  phase  of  the  prograra  and  expand  it  to 
include  visits  to  the  homes  of  all  knovvTi 
1-year  olds  as  well  as  3~year  olds.  liore 
prol^leras  are  li];ely  to  be  snotted  in  1-year 
olds  than  in  newjjorns. 

(Continued  on  page  5.) 
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Pre-School  Screening  -  continued 

"So,  now  we're  seeing  them  at  1  also, 
which  I  think  is  extremely  important.  How- 
ever, we  do  see  those  newborns  who' re  con- 
sidered high-risk.     Someday,  however,  I 
would  like  to  go  back  to  seeing  all  new- 
borns.   New  mothers,  of  course,  can  be  so 
insecure  and  have  so  many  questions  nurses 
can  help  them  v^ith.     But  we  don't  have  the 
staff  to  do  it  now.    We  have  15  public 
health  nurses,  but  we  can  only  spare  7  for 
the  screening. 

"The  great  ntmber  of  referrals  the 
nurses  make  is  proof  of  the  success  of  the 
program.    But  here  is  another  kind  of 
proof- -the  tremendous  acceptance  the  pro- 
gram has  received  throughout  the  county. 

"Very,  very  few  mothers  don't  cooper- 
ate with  the  nurses.     In  fact,  we  get 
calls  from  mothers  who  say,  'I  just  found 
out  you  visited  my  neighbor  whose  child  is 
3  years  old.    Mine  is  3,  too.    Aren't  you 
going  to  visit  us?'  " 


#    #    #  # 


#    #    #  # 


# 


It's  not  the  minutes  you  take  at  the 
table  that  add  to  your  weight  --  it's  the 
seconds. 

Scoliosis  Update  Attended 

Mavis  Glawe,  EPSDT  Team  member  and 
manager  for  scoliosis  screening  for  the 
MCH  Bureau,  recently  attended  a  short 
course  on  scoliosis  at  the  Twin  Cities 
Scoliosos  Center  and  other  facilities  in 
Minneapolis-St.  Paul  area. 

Tlie  several  days  were  divided  among 
time  spent  with  Dr.  Robert  Winter  (Asso- 
ciate Professor,  Department  of  Orthopedic 
Surgery,  University  of  Minnesota  and 
Medical  Director  at  Gillette  Children's 
Hospital,  St.  Paul)  and  nurses  at  Fairview 
Hospital,  Gillette  Children's  Hospital, 
and  the  Minnesota  Department  of  Health. 

She  felt  the  experience  was  extremely 
worthwhile  and  gave  her  some  good  ideas 
for  use  as  she  works  with  local  nurses  and 
school  officials  to  implement  scoliosis 
screening  program  in  Montana  schools. 


Notification  About  Screeninp  Procedures 

Several  inquiries  of  the  Bureau  of 
Nursing  regarding;  notification  o-!^  parents 
about  screening  procedures  caused  us  to 
wonder  if  others  might  not  have  similar 
questions.    To  this  end,  we  talked  with 
Larry  Holmquist,  Special  Education  Super- 
visor, OSPI.    The  regulation  from  Vv'hich 
this  is  coming  is  Public  Law  94-142,  as 
interpreted  in  the  Special  Education  Rules 
and  Regulations.    Tliis  regulation  states: 

4.     RESPONSIBILITY  TO  THE  ILU'DICAPPED 

4.1    Parental  Notification  of 
District  Identification, 
Location,  Referral,  and 
Screening  Procedures 

Local  school  districts 
sliall  annually  advise  par- 
ents of  the  procedures  for 
identification,  location, 
referral  and  screening  of 
pre -school  and  school -age 
population.    Such  notice 
must  be  given  though  ne\vs- 
papers ,  students'  handbooks, 
or  letters  to  parents  to 
ensure  tliat  parents  of  all 
children  are  informed  of 
procedures  tliat  vdll  be  used. 

Tiie  responsibility  for  notification 
rests  with  t]\c  local  scliool  district  and 
does  apply  to  all  v.'ho  are  doing  screening 
in  schools,  inasnucli  as  the  purpose  is  to 
identify  liandi capping  or  potentially 
handicapping  conditions. 


Recen'tly,  we  had  need  to  do  some 
"counting"  of  numbers  of  nurses  employed 
in  community  nursing  in  Montana.  The 
numbers  we  have  may  not  be  100%  accurate, 
but  tliey  do  provide  an  idea  of  ho'.v  com- 
munity nursing  services  are  distributed. 

Montana  Communitv  Health  ?lurses  -  1376 


Public  Health    ,  . 

School  .......... 

Home  Health  ........ 

Family  Planning  ...... 

Special  Projects  5  Programs 


115 
41 

18 
19 
36 
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Community  Nurse  Exchange  Project  Extended  ' 

The  Bureau  of  Nursing  and  Adcil  V/allett, 
Project  Director,  were  recently  informed 
by  WICIIE  that  the  Community  Nurse  Exchange 
Program  would  be  extended  to  November  12, 
1976,  thus  permitting  the  project  one  full 
year  of  effort. 

To  date,  over  50  nurses  have  partic- 
ipated in  some  aspect  of  the  project: 
nurse-exchange,  seminars,  or  in-depth  con- 
sultation. 

Further  information  about  how  YOU  can 
be  a  part  of  this  project  can  be  obtained 
by  contacting  Adeil  Wallett. 

4"  NEW  PUBLICATIONS  ma^ 

Contemporary  Community  Nursing,  edited 
by  Barbara  W.  Spradley,  is  published  by 
Little,  Bron/n  and  Company,  34  Beacon  Street, 
Boston,  ?iA    02106,  at  a  cost  of  $9.95  plus 
30(f  handling  charge.    The  preface  indicates 
the  purpose  of  the  book  is  "to  clarify  the 
nature  of  community  nursing."  Articles 
have  been  selected  to  amplify  many  aspects 
of  community  nursing,  including  the  com:- 
raunity  nurse  role  and  settings,  the  ex- 
panded nurse  role  and  team  relationships, 
the  cultural  dimension  of  community  nursing, 
the  nursing  process,  communication,  the 
family  in  community  nursing  and  community 
assessment  and  health  planning.    Over  50 
authors  have  contributed  to  this  new  pub- 
lication. 

How  to  Collect  and  Record  a  Health 
History  by  riahoney,  Verd'is'co'  and  Shartridge 
is  published  by  J.  B.  Lippincott  Company 
at  a  cost  of  $3.95  plus  postage.  The 
authors  present  a  comprehensive  approach 
to  the  health  history,  indicating  that 
their  form  is  designed  to  be  used  with 
"any  client,  well  or  ill,  and  at  any  stage 
of  the  client's  development."    Tine  format 
can  be  used  by  "all  those  involved  in 
direct  client  care:    nurse,  physician, 
medical  or  nursing  assistant,  social  worker, 
chaplain,  nutritionist,  dentist,  dental 
assistant,  psychologist,  physical  thera- 
pist, occupational  therapist." 
(Continued  on  page  8.) 


C  oinmun  i  t  y  He  a  1  th  /  V I S  TA  Project 


Thirteen  counties  in  Montana  arc  wltli- 
out  services  of  public  health  nurses  or 
fulltimc  scliool  nurses.     Eleven  of  these 
counties  have  been  cliosen  as  the  target 
area  for  this  project:     Meaglier,  Petroleum, 
Judith  Basin,  Carbon,  Sv/eet  Grass,  Mussel- 
shell, Vfiieatland,  Golden  Valley,  Madison, 
Park  and  Stillwater.    According  to  a  pro- 
posal written  by  Action,  these  counties 
have  15%  of  the  state's  population  and 
spend  20";  of  the  state's  "^iedicaid  budget. 
They  have  tlie  lowest  income  levels,  the 
Iiighest  age-adjusted  death  rates  and  the 
fewest  Ileal  til  services.     Since  tliat  pro- 
posal was  v/rittcn,  tv;o  nurses  in  Mndison 
County  jirovide  services  to  the  aged  in  the 
areas  around  Ennis  and  Pony.     Two  nurses 
also  are  working  in  Carbon  County  under 
the  Old  'Vest  Regional  Commission  Project. 

f!any  of  the  citizens  of  these  coun- 
ties are  unaware  of  the  value  of  community 
health  services.    One  of  the  goals  of  this 
new  project  is  to  inform  people  about 
available  services  and  provide  or  deliver 
health  services  in  the  rural  counties. 
Major  empliasis  i-zill  be  placed  on  early  de- 
tection and  treatment  to  prevent  progres- 
sive development  of  disease,  primary 
prevention,  healtli  maintenance,  liealtli 
promotion  and  iiealth  education. 

In  order  to  accomplish  tl)is  goal, 
CoraLee  M.cDonnell,  Project  Coordinator, 
iias  asl'.ed  nursxjig  professionals,  sani- 
tarians, and  oth.ers  to  assist  in  develop- 
ing tiiis  progra.m  by  utilizing  community 
nurses  and  non-professional  health  vrorkers 
as  a  community  team  to  provide  a  compre- 
hensive rural  health  program  for  all  ages. 

Tae  VISTA  Program,  will  provide  funding 
for  VISTy\  volunteer  nurses  recruited  from 
the  target  population  who  are  acquainted 
with  their  communities  and  the  health  needs 
of  tlie  citizens.     Tnese  nurses  will  be 
given  on-going  refresher  courses  and  will 
be  taught  community  health  concepts  v/ith 
the  incentive  to  promote  health  in  their 
communities. 
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PREVENTION  OF  T,B.  TRANSMISSION  IN  HOSPITALS 
By  Char  ICnaub 

Changing  Attitudes 

Treatment  of  tuberculosis  in  the  local  community  has  moved  a  long  way  in 
recent  years.     Today,  treatment  is  recommended  on  an  outpatient  basis.     And  for 
those  patients  who  need  hospital  care,  the  use  of  the  general  hospital  is  rec- 
ommended.   An  increasing  nxmber  of  general  hospitals  are  prepared  to  treat  tuber- 
culosis along  with  all  the  other  diseases  and  conditions  they  are  accustomed  to 
handling , 

Underlying  most  of  the  problems  raised  about  tuberculosis  patients  in 
general  hospitals  is  concern  about  infectiousness.     Most  of  the  fear,  stigma  and 
negative  attitudes  held  by  staff  are  handed  down  from  teacher  to  student  and  re- 
flect a  time  when  tuberculosis  was  considered  a  highly  contagious  disease.  Until 
the  mid-1960's,  patients  found  to  have  tuberculosis  were  strictly  isolated  and 
were  transferred  without  delay  to  the  tuberculosis  sanitarium. 

Still  too  common  is  the  utter  panic  that  grips  a  hospital  when  an  X-ray 
reveals  that  a  patient,  hospitalized  for  a  non-respiratory  illness  such  as  a 
heart  attack,  probably  has  tuberculosis.     In  the  panic  of  dealing  with  the  sup- 
posed infectiousness  of  this  disease,  the  need  for  skilled  life-saving  care  is 
overlooked.    Often,  the  patient  is  taken  out  of  a  care  unit  and  placed  on  a 
stretcher  at  the  back  entrance  awaiting  the  ambulance  for  transfer  to  the  "T.B. 
sanitarium. " 

To  prevent  such  mishandling,  even  hospitals  which  do  not  plan  to  provide 
care  for  tuberculosis  should  know  how  to  care  properly  for  a  patient  who  may  be 
identified  as  having  tuberculosis  during  hospitalization  for  an  entirely  different 
condition. 

The  habits  and  rituals  of  prechemotherapy  days,  including  the  use  of  masks 
and  gowns  and  the  serving  of  meals  on  paper  plates  to  tuberculosis  patients,  have 
remained  in  many  general  hospitals.    Continuation  of  such  practices  indicates  that 
the  staff  either  lack  knowledge  about  airborne  transmission  and  treatment  of 
tuberculosis  with  chemotherapy  or  do  not  v/ish  to  apply  that  knowledge. 

The  majority  of  known  tuberculosis  patients  in  a  general  hospital  will  not 
be  able  to  transmit  infections  to  others,  either  because  they  are  on  therapy, 
have  completed  therapy  or  are  not  coughing.     These  patients  would  not  require 
precautionary  measures  at  home.     However,  in  a  hospital,  certain  precautionary 
measures  are  necessary  because  of  other  patients  who   (due  to  their  primarily 
diagnoses)  are  at  high  risk  of  developing  serious  complications  if  they  become 
infected.     This  includes  persons  with  conditions  such  as  leukemia  and  Hodgkins 
Disease  or  those  under  treatment  with  drugs  like  Cortisone.     These  patients  have 
impaired  immunologic  response  and  have  a  decreased  ability  to  fight  infection. 
If  these  people  are  infected,  their  risk  of  developing  active  disease  is  greater. 
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New  Publications  -  continued 

The  Journal  of  Health  Politics,  Policy 
and  Law  made  its  initial  appearance  with  the 
Spring,  1976,  issue.    The  purpose  of  the 
journal  ".   .   ,  is  to  focus  on  the  initia- 
tion, formulation  and  implementation  of 
health  policy.    Tlie  title  reflects  a  con- 
scious effort  to  be  inclusive  and  the  edi- 
torial policy  will  be  aimed  at  .   ,   .  those 
who  study,  analyze  and  influence  the  issues 
at  the  cutting  edge  of  the  changing  poli- 
cies and  priorities  reflecting  the  health 
and  mental  health  delivery  system."  The 
JOHPPAL  is  published  quarterly  by  the 
Department  of  Health  Administration,  Uuke 
University. 

"A  Guidebook  for  Establishment  of  a 
New  Agency  for  Home  Health  Care"  is  avail- 
able  for  $10.95  plus  $1.45  postage  and 
handling.    The  publication  was  issued  this 
spring  under  the  auspices  of  the  National 
Association  of  Home  Health  Agencies  at  the 
request  of  DIIEW.     Checks  payable  to  "Guide- 
book" may  be  sent  to  Home  Health  Consul- 
tancy, 214  South  Bemiston  Avenue,  St. 
Louis,  Missouri    63105.    Six  or  more  man- 
uals may  be  ordered  at  a  cost  of  $9.50 
each  plus  postage  and  handling. 

Clinical  Protocols:    A  Guide  for 
Nurses  and  Physicians  by  Hudak,  Redstone, 
Hokanson  and  Suzuki  is  published  by  J.  B. 
Lippincott  Company  and  costs  $8.75  plus 
postage,    llie  book  was  developed  by  nurse 
practitioners  and  a  physician  from  the 
University  of  Colorado  Medical  Center  as 
a  resource  and  teaching  guide.    Acute  and 
chronic  disease  protocols,  based  on  the 
problems  encountered  most  frequently  in 
several  UCMC  clinics,  are  presented  in 
a  problem-oriented  format. 

All  of  the  publications  mentioned  are 
available  on  loan  through  the  'lontana 
State  Library.     Contact  your  local  li- 
brarian and  ask  that  the  book  be  requested 
through  inter-library  loan.    'Uie  Bureau  of 
Nursing  has  one  copy  of  each  on  hand  or  on 
order;  these  are  available  for  short- 
term  loan. 


I  T.I 

?iit  up  -in  a  placid 

wkviz  -it'i  zcny  to 
Hid  cAijptLc  adrnonLikmdnt 

TIT 

Ukdn  you.  |^e,e£  koio  dtph.ejsi.lngly 

iloivZy  you  cLunb, 
It'^  L'Jttl  to  JimmhoA  tliat. 
Tliinoi  TojiQ,  Ttm,. 

-From  Grooks    -by  Piet  ilein 


TiroUGiiTS  ADOUT  THIS  A:-{D  THAT 

*Every  invalid  is  a  physician. 

--Irish  proverb 

*It's  always  a  qood  idea  to  a.ct  vour  a'^^e 
even  if  you  hesitate  to  tell  it. 

Tcleplione  Calls  Cost  'loneyl 

Hey  -  out  there  -  it's  not  that  v/e 
don't  love  you  -  but  if  you've  noticed  a 
certain  urgency  in  our  voices  lately  v/lien 
we  call  you,  it's  because  calls  we  make 
are  noiv  charged  to  our  budget  at  the  rate 
of  9^  per  minute  I 

I'.'e're  trying  to  be  more  organized  - 
but  fully  exnect  to  "et  3  minute  e?H 
timers  for  Christmas  I 


for  your  response  to  the  questionnaire 
included  with  the  last  newsletter. 

Your  comments  are  most  helpful  -  keep 
them  coming! 
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Continuing  Education  Happenings 


October,  1976 


21-22 


21-22 

NOTE  DATE  CHANCE 


November,  1976 

10-12 

17-19 

30-Dec.  1 
Tentative 

January,  1977 


27-28 
February,  1977 

3-4 
March,  1977 

17-18 

24-25 
April,  1977 
12-13-14 
Hay,  1977 

13-14 

*********** 


Behavioral  and  Social  Aspects  of  Nutrition 
MNA  School  Nurse  Interest  Group/MSlI  CEN/SDHF,ES 

Rehabilitation  Concepts  v.dth  Emphasis  on  Home  Care 
Yellowstone  City-Co.  Health  Dept./JISU  CEN 


Teaching- Learning  Process  in  Patient  Care,  I'/orkshon  II 
nSU  CEN 

The  Devlopnentally  Disaliled,  V.'orkshop  for  Pica's 
SDH^ES/DDTI 


Montana  Commission  for  Nursing  5  Nursing  Education 
Annual  Meeting 

Teaching- Learning  Process,  V/orkshon  III 


Teaching-Learning  Process,  Workshop  III 


Teaching-Learning  Process,  Vforkshop  IV 


Community  Health  Nurses'  Annual  Meeting  SOnr-ES 


iielena 


Billings 


Miles  City 

Butte 

Helena 


Helena 
Miles  City 

Butte 

Miles  City 
Butte 

Helena 


Comjnission  on  Nursing  Conference  on  Nursing  Issues  Bozeraan 
************************************ 


School  Nurse  'Vorkshops  Slated 

A  series  of  three  worksliops  for  school 
nurses  is  being  planned  by  tlie  MI'JA  Scliool 
Nurse  Interest  Group  in  cooperation  with 
MSU  Continuing  Education  for  Nursing  and 
SDHr,ES.  Part  I  will  be  October  21-22,  and 
will  focus  on  behavioral  and  social  as- 
pects of  nutrition.    Connie  Johnson  and 
others  will  present  content.     Part  II  will 


be  held  in  conjunction  with  the  Community 
ileal th  Nurses'  Annual  M.eeting  in  April 
and  will  focus  on  the  nurse  as  counselor. 
Part  III  will  be  a  five-day  workshop  in 
June.     The  workshops  may  be  taken  as  a  s 
series  or  as  separate  units  and  v;ill  be 
open  to  all  nurses  who  have  school 
nursing  responsibilities,. 


